associating lactation with better cardiovascular function and decreased adiposity.
1027 Screening for membrane progesterone receptors: labor associated functional progesterone withdrawal in fetal membranes
Violetta Lozovyy
The University of Texas Medical Branch at Galveston, Galveston, TX OBJECTIVE: Myometrial activation at term is associated with a genomic progesterone (P4) receptor (PRB to PRA) switch causing inflammation termed as 'functional P4 withdrawal' . Similar mechanism contributing to inflammation at term is not reported in fetal membranes, as they lack genomic receptors. However, fetal membranes express P4 membrane receptors (PGRMC1, PGRMC2, MPA and MPB) that helps to maintain membrane homeostasis. We tested the hypothesize that downregulation of P4 membrane receptor(s) can cause dysfunctional membrane status and tested this by comparing differential expressions of non-genomic P4 receptors in fetal membranes at term from labor (TL) and not in labor (TNIL). STUDY DESIGN: Fetal membrane explants (amniochorion) were collected from cesarean deliveries (TNIL; n¼5) and vaginal deliveries (TL; n¼5) at term. Western blot analysis determined expression changes in PRA, PRB, PGRMC1, PGRMC2, MPA and MPB and immunohistochemistry localized membrane receptors. Staining intensities were measured using ImageJ. Students T-test determined significance (p<0.05). RESULTS: All membrane P4 receptors, but not nuclear receptors, were expressed in both TNIL and TL membranes. PGRMC2 expression was significantly lower (p<0.03) in TL compared to TNIL whereas other membrane receptors showed no significant change. Immunohistochemistry localized membrane P4 receptors in both cell membranes and cytoplasm of amnion epithelial, mesenchymal, and chorion cells and significant decrease in PGRMC2 was primarily seen in the chorion (p¼ 0.002). CONCLUSION: All membrane P4 receptors, PGRMC1, PGRMC2, MPA and MPB, are expressed by human fetal membranes regardless of labor status. We propose a novel functional role for P4 in fetal membranes at TL. Homeostatic imbalance, inflammation causing dysfunctional status at term is likely effected by PGRMC2 downregulation leading to functional P4 withdrawal.
1028 Flow velocity profiles in the descending aorta in hypertensive disease during pregnancy Yalda Afshar, Allison Woods, Greggory DeVore, Brian Koos Division of MFM, Dept. of Obstetrics and Gynecology, UCLA, Los Angeles, CA OBJECTIVE: Cardiovascular adaptations to pregnancy are modulated by maternal characteristics and comorbidities. Using pulsed Doppler ultrasound, the descending aortic waveform was obtained in pregnant women to assess blood flow to the lower body. Our objective was to investigate cardiac profiles in hypertensive versus non-hypertensive women during pregnancy. STUDY DESIGN: This was a prospective cohort study of pregnancies. During each patient's visit, maternal hemodynamic parameters were evaluated non-invasively using the Uscom BP+ device, a supra-systolic oscillometric device, which estimated blood pressure (BP) and BP waveforms at the heart, as well as peripherally in the arm. Additionally, a transcutaneous phased array imaging probe was used superior to the sternal notch to visualize the descending aorta. Measurements of the diameter of the aortic arch, as well as Doppler waveform of the descending aorta were obtained. Maternal and neonatal information was chart abstracted. The Student's t-test was used to compare hemodynamic measurements based on 
